
 
 

 
Name:     ____________________________________ 

 

Address Line 1:    ____________________________________ 

 

Address Line 2:    ____________________________________ 

 

City:      ____________________________________ 

 

County:    ____________________________________ 

 

Postcode:    ____________________________________ 

 

Daytime Contact No:  ____________________________________ 

 

Evening Contact No:  ____________________________________ 

 

Fax No:     ____________________________________ 

 

E-Mail Address:    ____________________________________ 
 

I wish to buy the following item: 

 
Manufacturer:    ____________________________________ 

 

Name of Suite:    ____________________________________ 

 

Age (if known):    ____________________________________ 

 

Marks on base:    ____________________________________ 

 

Type/purpose of piece  

e.g. port glass, red wine glass:  ____________________________________ 

 

Quantity:     ____________________________________ 

 

 

Other Details (please include dimensions if possible):  

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 


